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SOCIAL  SERVICE 
FOR  THE  MENTALLY  ILL 

KATHARINE  TUCKER,  R.  N. 


The  term  social  service  is  a  very  large  one.  In  its  broadest  sense 
it  means  the  serving  of  society  by  bettering  social  conditions, 
whether  by  so-called  social  legislation,  settlements,  schools  or 
libraries.  But  as  commonly  used,  in  a  more  limited  sense,  social 
service  refers  to  the  method  of  treating  the  problems  of  people 
who,  due  to  their  lack  of  money,  or  knowledge,  or  health,  are  unable 
to  cope  successfully  with  their  own  difficulties. 

The  lines  along  which  a  given  type  of  social  service  works,  is 
dependent  upon  the  point  of  attack,  for  instance,  a  relief  society  is 
called  in  originally  because  of  a  financial  difficulty ;  assistance  is 
given  by  the  Society  for  the  Prevention  of  Cruelty  to  Children  be- 
cause children  are  not  being  properly  cared  for ;  hospitals  and  dis- 
pensaries are  used  because  some  one  is  sick.  Each  of  these  social 
agencies  starts  from  a  given  point.  On  this  is  where  their  emphasis 
is  laid,  as  they  are  specialists  in  these  various  lines,  though  their 
starting  point  may  finally  lead  them  into  many  other  problems. 
Whatever  may  be  their  difference  in  method  or  emphasis,  all  these 
social  agencies  have  the  same  aim :  that  is,  to  help  the  individual  and 
the  family  to  help  themselves — to  achieve  the  highest  standards  of 
which  they  are  capable.  It  is  a  question  of  showing  them  how  to 
realize  potentialities  in  themselves  and  in  their  environment,  as  well 
as  how  to  overcome  their  weaknesses.  In  social  service  work  with 
people  who  have  or  are  threatened  with  some  mental  trouble,  the 
point  from  which  we  work  is  the  sick  mind.  Therefore,  before 
considering  the  treatment  of  mental  diseases  by  social  service  let 
us  first  consider,  very  briefly,  what  we  now  know  of  the  nature  of 
mental  diseases. 

Mental  specialists  are  telling  us  that  insanity  should  no  longer 
be  regarded  with  superstition  and  prejudice.  It  is  a  disease  not 
unlike  other  diseases  in  that  it  comes  from  certain  definite  causes, 
even  certain  preventable  causes.    To  say  that  a  person  is  suffering 
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from  a  mental  sickness  means  that  he  is  unable  to  manage  himself 
adequately,  and  to  adjust  to  his  environment.  He  can  not  meet  the 
problems  that  life  presents  him.  This  may  be  due  to  certain  weak- 
nesses inherent  in  the  individual,  and  often  to  too  great  strain  in 
his  surroundings.  All  of  us  have  difficulties  which  we  feel  are  more 
serious  than  those  of  any  one  else — at  times  we  think,  as  we  say, 
that  they  will  drive  us  crazy.  Or  perhaps  more  often  we  think 
some  of  our  friends  are  going  crazy  because  they  can  not  meet 
their  problems.  However,  somehow  we  and  they,  as  a  rule,  adapt 
ourselves,  more  or  less  well,  and  can  go  on.  That  is  just  the  dif- 
ference between  the  way  the  person  who  is  mentally  well  and  the 
one  who  is  sick  behaves.  The  power  of  adjustment  of  those  men- 
tally sick  is  diseased.  They  can  not  go  on  adequately,  because  of 
faulty  habits  of  thought  and  action,  combined  perhaps  with  social 
complications. 

All  of  this  modern  psychiatry  teaches  us.  Mental  specialists  are 
now  giving  a  great  deal  of  emphasis  to  the  patient's  social  history, 
both  because  this  history  may  reveal  certain  causes  contributing  to 
the  patient's  breakdown,  but  also  because  a  knowledge  of  the  way 
in  which  the  patient  responded  to  his  environment  is  very  important 
in  understanding  the  nature  of  his  trouble.  If  conditions  in  the 
environment  have  helped  to  make  the  patient  sick,  or  at  least  are 
making  it  harder  for  him  to  get  well,  it  is  quite  evident,  and  be- 
coming more  and  more  evident,  that  it  is  not  sufficient  to  treat  the 
patient  alone  and  leave  his  surroundings  unchanged.  The  doctor 
in  the  hospital,  dispensary,  or  office  has  the  opportunity  to  treat 
the  patient — his  personal  problems  and  tendencies,  and  through  ad- 
vice often  gives  much  help  in  regard  to  the  social  side  of  his  dis- 
ease. However,  the  doctor  only  can  tell  the  patient  to  do  certain 
things.  He  can  not  get  out  and  see  that  he  does  them,  or  make  it 
possible  for  him  to  do  them.  In  other  words,  the  doctor  can  not 
treat  the  patient's  environment  itself.  This  is  where  the  social  serv- 
ice worker  steps  in,  supplementing,  extending  and  following  up  the 
doctor's  treatment  beyond  the  dispensary  or  hospital  into  the  pa- 
tient's home.  Before  discussing  how  the  social  service  worker  does 
this,  let  us  consider  what  such  a  person  needs  as  equipment  for 
the  work. 

Of  most  importance  is  her  personality :  a  real  liking  for  people, 
all  sorts  of  people,  is  essential ;  she  must  be  able  to  see  their  prob- 
lems as  they  see  them,  before  she  can  attempt  to  change  their  at- 
titude or  understand  their  situation.  In  other  words,  she  must  have 
imagination,  initiative,  patience,  tact  and  courage.  This  is  no  small 
demand,  but  without  these  characteristics  no  one  can  really  meet  the 
mentally  sick  successfully.  As  for  training  and  experience  some 
knowledge  or  normal  and  abnormal  psychology  is  practically  neces- 
sary in  order  to  understand  the  full  significance  of  the  mental  trou- 
ble and  of  the  doctor's  recommendations.  Experience  in  the  tech- 
nique and  methods  of  social  work  is  also  of  great  importance.  No 
type  of  social  work  is  more  complicated  that  that  with  mental 
patients,  and  therefore  there  is  great  need  of  a  sound  ground  work 
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in  general  social  work.  A  nurse's  training  is  a  most  valuable  asset. 
It  makes  the  worker  of  more  service  to  the  doctor  as  well  as  to  the 
patient.  Just  the  title  of  nurse  makes  people  understand  that  you 
are  not  giving  them  charity,  but  simply  helping  the  doctor  make 
them  well. 

And  now  just  how  does  the  social  service  worker  use  this  equip 
ment?  To  generalize,  she  studies  the  social  influences  in  the 
patient's  life,  that  is,  his  home,  his  occupation,  his  friends  and  recre- 
ation with  special  reference  to  their  relation  to  the  patient  s  men- 
tal health  She  endeavors  to  change  or  adjust  these  influences,  in 
so  far  as  necessary,  so  that  they  will  make  for  the  patient's  health 
instead  of  contributing  to  his  sickness.  She  strives  to  see  just 
what  there  is  in  the  patient's  general  life  that  part.cularly  hinders 
his  adjustment  to  it.  Doubtless  this  sounds  rather  vague  and  in- 
definite It  is  impossible  to  generalize  further,  as  what  is  done 
each  time  differs  entirely  as  to  details,  just  as  each  individual  dif- 
fers.   It  is  necessary  to  illustrate. 

The  social  worker,  as  the  doctor,  deals  with  mental  diseases  in 
three  stages :  when  the  disease  may  be  preventable,  when  it  is  de- 
veloped, and  after  complete  or  partial  recovery  has  taken  place^  1 
wish  to  illustrate  social  service  methods  with  each  one  of  these 
types. 

In  the  first  instance,  through  clinics  for  mental  diseases  and 
psychopathic  wards  the  social  worker  meets  the  patients  who  have 
not  yet  really  broken  down  and  who  possibly  can  be  kept  from  such 
a  breakdown..  To  illustrate  : 

Mrs  F  was  examined  at  a  mental  clinic.    The  doctor  there  told 
the  social  service  worker  that  Mrs.  F.  was  suffering  from  a  depres- 
sion   which  seemed  largely  due  to  circumstances.    Her  husband 
had  died  leaving  her  with  a  little  girl  to  support.    By  nature  she 
did  not  have  a  particularly  happy  temperament,  and  the  burden 
of  supporting  herself  with  the  child  was  almost  too  much  for  her. 
She  tried  working  in  private  families  doing  housework,  Though 
she  had  had  excellent  positions  the  difficulty  of  adjusting  to  the 
people   and  looking  out  for  her  own  child,  seemed  in  danger  ot 
bringing  about  a  serious  mental  condition.    She  had  now  come  to 
the  point  where  she  was  not  able  to  keep  any  position  for  any  length 
of  time  because  of  her  depression  and  supersensitiveness.  This 
brought  about  the  ever  present  worry  over  financial  conditions. 
She  felt  she  must  have  done  some  dreadful  wrong  to  have  all  this 
trouble,  and  she  was  rapidly  losing  the  power  of  initiative.    It  was 
decided  to  have  the  social  service  worker  look  into  the  situation 
and  see  what  could  be  done.    She  won  Mrs.  F.'s  confidence  and 
through  her  sympathy  and  advice  was  able  to  persuade  Mrs.  F.  to 
take  a  more  wholesome  and  happy  outlook  on  life.    It  was  decided 
not  to  attempt  to  place  her  in  families,  but  to  try  to  get  her  day  s 
work,  putting  the  child  in  a  day  nursery.    The  social  worker  found 
suitable  positions  for  the  patient  so  that  the  financial  strain  was 
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relieved.  Also  it  was  far  easier  for  her  to  go  out  by  the  day  and 
meet  different  people  than  to  attempt  to  stay  in  the  same  family 
day  in  and  day  out.  At  times  when  the  patient  became  worn  out 
with  her  work  she  was  sent  away  to  a  convalescent  home.  What- 
ever difficulties  presented  themselves  the  social  worker  was  ready  to 
stand  by  and  help  her  through.  The  patient  soon  became  a  great 
deal  better.  She  still  needs  some  guidance  and  advice,  but  the  fear 
of  an  immediate  breakdown  is  passed.  In  such  an  instance  as  this, 
convalescent  care,  medical  treatment,  employment,  as  well  as  most 
personal  work,  were  the  methods  used  to  bring  about  the  result. 

In  the  second  group  are  those  who  are  actually  suffering  from  a 
mental  disease  but  are  not  in  such  a  condition  that  hospital  treat- 
ment is  either  necessary  or  desirable  if  they  can  have  proper  super- 
vision in  their  homes.  No  one  can  decide  this  question  but  a 
specialist,  as  the  majority  of  patients  do  far  better  in  a  hospital  or 
sanitarium.  In  the  mental  clinics  or  psychopathic  wards  where 
there  are  social  service  workers  these  patients  are  referred  by  the 
doctors  to  her.    For  example  : 

It  did  not  take  the  doctor  more  than  a  few  minutes  of  conver- 
sation with  Mrs.  S.  to  decide  that  she  was  suffering  from  a  mental 
disease  known  as  paranoia.  Her  chief  symptoms  were  persecutory 
ideas — she  felt  that  people  were  plotting  against  her,  and  trying  to 
do  her  injury.  The  doctor  said,  however,  that  as  long  as  these  de- 
lusions, for  that  is  what  they  were,  became  no  more  definitely  di- 
rected toward  any  one,  Mrs.  S.  was  one  of  the  cases  that  are  per- 
fectly safe  outside  a  hospital.  If  the  situation  could  be  explained  to 
her  family  and  they  were  willing  to  keep  her  at  home,  and  the 
social  worker  could  supervise  her,  to  see  that  her  trouble  did  not 
become  any  more  pronounced,  she  would  get  along  very  well  as  at 
present.  Her  husband  and  two  children,  who  were  working  but 
living  at  home,  were  seen,  and  told  about  Mrs.  S.'s  condition.  They 
were  most  anxious  to  have  her  stay  at  home.  They  were  told  the 
nature  of  her  trouble  and  that  they  must  not  get  impatient  with 
her,  as  she  could  not  help  her  delusions.  By  visiting  her  often  and 
letting  her  pour  out  all  her  troubled  thoughts  into  the  sympathetic 
ear  of  the  social  worker  the  patient's  own  state  of  mind  was  greatly 
relieved,  and  the  whole  atmosphere  in  the  home  improved.  This 
happened  two  years  ago  and  Mrs.  S.  is  still  outside  the  hospital  and 
getting  along  well,  though  she  will  never  recover. 

The  third  group  I  spoke  of  are  the  patients  discharged  from  our 
State  hospitals  partly  or  wholly  recovered.  It  is  difficult  for  them, 
after  they  have  led  a  simplified  and  rather  routine  existence  in  an 
institution,  to  come  all  at  once  into  the  complicated  world  outside. 
Often  their  family  and  friends  may  regard  them  with  suspicion 
and  will  not  understand  their  needs.  Here  the  social  service 
worker,  often  called  the  after-care  worker,  is  of  the  greatest  impor- 
tance. In  the  following  instance,  I  think  there  is  little  doubt  that 
Mrs.  T.  would  now  be  in  a  State  hospital  if  it  had  not  been  for 
the  after-care  worker: 
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Mrs.  T.  had  been  in  the  State  hospital  for  three  years.  Before 
discharging  her  the  doctor  asked  the  after-care  worker  in  the  hos- 
pital to  find  out  if  the  patient's  home  conditions  were  such  that  it 
was  suitable  for  her  to  go  back  to  them.  The  after-care  worker  in- 
vestigated and  discovered  that  Mrs.  T.'s  husband  and  children  were 
staying  with  her  sister  and  brother-in-law.  While  Mrs.  T.  and  her 
sister  had  never  gotten  along  particularly  well,  they  were  all 
anxious  to  have  her  leave  the  hospital  and  come  to  them.  Mr.  T. 
was  out  of  work  at  the  time,  which  somewhat  complicated  the  sit- 
uation as  he  could  not  support  the  family.  It  was,  however,  de- 
cided best  to  let  Mrs.  T.  go  to  them.  The  social  worker  spent  much 
time  in  overcoming  the  family's  prejudiced  attitude  in  regard  to 
Mrs.  T.  because  she  had  been  in  an  "insane  asylum,"  as  they  called 
it.  Finally  their  co-operation  was  obtained  and  they  were  all  united 
in  their  desire  to  help  keep  her  well.  The  after-care  worker  visited 
the  family  very  often.  Work  was  obtained  for  Mr.  T.  and  medical 
attention  given  to  the  children.  When  the  financial  situation  became 
very  difficult,  and  through  worry  there  seemed  danger  of  the  pa- 
tient's illness  returning,  in  cooperation  with  a  relief  society  the 
financial  strain  was  relieved.  Time  and  again  in  all  sorts  of  big 
and  little  problems  the  social  worker  had  to  be  the  mediator  and 
advisor.  It  was  not  always  easy  to  make  the  family  realize  that 
Mrs.  T.'s  excitability  and  temper  were  due  to  her  previous  illness 
and  not  to  mere  ugliness.  However,  through  tact  and  persuasion 
these  times  were  passed  through  successfully.  At  the  death  of  her 
husband  Mrs.  T.  had  to  go  back  to  the  hospital  for  a  short  while, 
but  she  recovered  in  a  few  months  and  is  now  out  again  and  get- 
ting along  well  with  the  help  of  the  after-care  worker. 

From  this  brief  sketch  of  several  phases  of  social  service  work 
with  the  mentally  ill,  I  hope  I  have  given  you  some  conception  of 
the  importance  and  need  of  such  work.  It  is  more  and  more  coming 
to  be  felt  that  mental  clinics,  psychopathic  wards,  or  State  hospitals 
can  not  effectively  do  their  great  work  without  such  assisance.  The 
worker  saves  not  only  much  suffering  but  money  as  well.  By  helping 
to  prevent  mental  breakdowns,  and  through  supervision  of  some 
who,  though  mentally  sick  do  not  need  hospital  treatment  if  under 
suitable  medical  and  social  service  is  able  to  save  the  State  the 
expense  of  the  care  of  these  patients  in  a  hospital.  Further,  the 
social  service  worker  by  her  after-care  work  makes  it  possible  for 
the  doctors  to  discharge  patients  from  State  hospitals  sooner  than 
otherwise  could  be  done  if  they  were  not  to  have  such  specialized 
supervision.  And  so  social  service  for  the  mentally  ill  becomes  an 
economy,  as  well  as  a  most  humanitarian  measure  in  the  treatment 
of  the  mentally  ill.  Yet  out  of  fourteen  State  hospitals  there  are 
only  three  that  have  an  after-care  worker,  and  very  few  clinics  for 
mental  diseases  have  a  social  service  worker.  It  is  for  you — the 
public — to  change  this. 
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The  term  social  service  is  a  very  large  one.  In  its  broadest  sense 
it  means  the  serving  of  society  by  bettering  social  conditions, 
whether  by  so-called  social  legislation,  settlements,  schools  or 
libraries.  But  as  commonly  used,  in  a  more  limited  sense,  social 
service  refers  to  the  method  of  treating  the  problems  of  people 
who,  due  to  their  lack  of  money,  or  knowledge,  or  health,  are  unable 
to  cope  successfully  with  their  own  difficulties. 

The  lines  along  which  a  given  type  of  social  service  works,  is 
dependent  upon  the  point  of  attack,  for  instance,  a  relief  society  is 
called  in  originally  because  of  a  financial  difficulty ;  assistance  is 
given  by  the  Society  for  the  Prevention  of  Cruelty  to  Children  be- 
cause children  are  not  being  properly  cared  for ;  hospitals  and  dis- 
pensaries are  used  because  some  one  is  sick.  Each  of  these  social 
agencies  starts  from  a  given  point.  On  this  is  where  their  emphasis 
is  laid,  as  they  are  specialists  in  these  various  lines,  though  their 
starting  point  may  finally  lead  them  into  many  other  problems. 
Whatever  may  be  their  difference  in  method  or  emphasis,  all  these 
social  agencies  have  the  same  aim :  that  is,  to  help  the  individual  and 
the  family  to  help  themselves — to  achieve  the  highest  standards  of 
which  they  are  capable.  It  is  a  question  of  showing  them  how  to 
realize  potentialities  in  themselves  and  in  their  environment,  as  well 
as  how  to  overcome  their  weaknesses.  In  social  service  work  with 
people  who  have  or  are  threatened  with  some  mental  trouble,  the 
point  from  which  we  work  is  the  sick  mind.  Therefore,  before 
considering  the  treatment  of  mental  diseases  by  social  service  let 
us  first  consider,  very  briefly,  what  we  now  know  of  the  nature  of 
mental  diseases. 

Mental  specialists  are  telling  us  that  insanity  should  no  longer 
be  regarded  with  superstition  and  prejudice.  It  is  a  disease  not 
unlike  other  diseases  in  that  it  comes  from  certain  definite  causes, 
even  certain  preventable  causes.    To  say  that  a  person  is  suffering 
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from  a  mental  sickness  means  that  he  is  unable  to  manage  himself 
adequately,  and  to  adjust  to  his  environment.  He  can  not  meet  the 
problems  that  life  presents  him.  This  may  be  due  to  certain  weak- 
nesses inherent  in  the  individual,  and  often  to  too  great  strain  in 
his  surroundings.  All  of  us  have  difficulties  which  we  feel  are  more 
serious  than  those  of  any  one  else — at  times  we  think,  as  we  say, 
that  they  will  drive  us  crazy.  Or  perhaps  more  often  we  think 
some  of  our  friends  are  going  crazy  because  they  can  not  meet 
their  problems.  However,  somehow  we  and  they,  as  a  rule,  adapt 
ourselves,  more  or  less  well,  and  can  go  on.  That  is  just  the  dif- 
ference between  the  way  the  person  who  is  mentally  well  and  the 
one  who  is  sick  behaves.  The  power  of  adjustment  of  those  men- 
tally sick  is  diseased.  They  can  not  go  on  adequately,  because  of 
faulty  habits  of  thought  and  action,  combined  perhaps  with  social 
complications. 

All  of  this  modern  psychiatry  teaches  us.  Mental  specialists  are 
now  giving  a  great  deal  of  emphasis  to  the  patient's  social  history, 
both  because  this  history  may  reveal  certain  causes  contributing  to 
the  patient's  breakdown,  but  also  because  a  knowledge  of  the  way 
in  which  the  patient  responded  to  his  environment  is  very  important 
in  understanding  the  nature  of  his  trouble.  If  conditions  in  the 
environment  have  helped  to  make  the  patient  sick,  or  at  least  are 
making  it  harder  for  him  to  get  well,  it  is  quite  evident,  and  be- 
coming more  and  more  evident,  that  it  is  not  sufficient  to  treat  the 
patient  alone  and  leave  his  surroundings  unchanged.  The  doctor 
in  the  hospital,  dispensary,  or  office  has  the  opportunity  to  treat 
the  patient — his  personal  problems  and  tendencies,  and  through  ad- 
vice often  gives  much  help  in  regard  to  the  social  side  of  his  dis- 
ease. However,  the  doctor  only  can  tell  the  patient  to  do  certain 
things.  He  can  not  get  out  and  see  that  he  does  them,  or  make  it 
possible  for  him  to  do  them.  In  other  words,  the  doctor  can  not 
treat  the  patient's  environment  itself.  This  is  where  the  social  serv- 
ice worker  steps  in,  supplementing,  extending  and  following  up  the 
doctor's  treatment  beyond  the  dispensary  or  hospital  into  the  pa- 
tient's home.  Before  discussing  how  the  social  service  worker  does 
this,  let  us  consider  what  such  a  person  needs  as  equipment  for 
the  work. 

Of  most  importance  is  her  personality :  a  real  liking  for  people, 
all  sorts  of  people,  is  essential ;  she  must  be  able  to  see  their  prob- 
lems as  they  see  them,  before  she  can  attempt  to  change  their  at- 
titude or  understand  their  situation.  In  other  words,  she  must  have 
imagination,  initiative,  patience,  tact  and  courage.  This  is  no  small 
demand,  but  without  these  characteristics  no  one  can  really  meet  the 
mentally  sick  successfully.  As  for  training  and  experience  some 
knowledge  or  normal  and  abnormal  psychology  is  practically  neces- 
sary in  order  to  understand  the  full  significance  of  the  mental  trou- 
ble and  of  the  doctor's  recommendations.  Experience  in  the  tech- 
nique and  methods  of  social  work  is  also  of  great  importance.  No 
type  of  social  work  is  more  complicated  that  that  with  mental 
patients,  and  therefore  there  is  great  need  of  a  sound  ground  work 
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in  general  social  work.  A  nurse's  training  is  a  most  valuable  asset. 
It  makes  the  worker  of  more  service  to  the  doctor  as  well  as  to  the 
patient.  Just  the  title  of  nurse  makes  people  understand  that  you 
are  not  giving  them  charity,  but  simply  helping  the  doctor  make 
them  well. 

And  now  just  how  does  the  social  service  worker  use  this  equip- 
ment? To  generalize,  she  studies  the  social  influences  in  the 
patient's  life,  that  is,  his  home,  his  occupation,  his  friends  and  recre- 
ation, with  special  reference  to  their  relation  to  the  patient's  men- 
tal health.  She  endeavors  to  change  or  adjust  these  influences,  in 
so  far  as  necessary,  so  that  they  will  make  for  the  patient's  health 
instead  of  contributing  to  his  sickness.  She  strives  to  see  just 
what  there  is  in  the  patient's  general  life  that  particularly  hinders 
his  adjustment  to  it.  Doubtless  this  sounds  rather  vague  and  in- 
definite. It  is  impossible  to  generalize  further,  as  what  is  done 
each  time  differs  entirely  as  to  details,  just  as  each  individual  dif- 
fers.   It  is  necessary  to  illustrate. 

The  social  worker,  as  the  doctor,  deals  with  mental  diseases  in 
three  stages :  when  the  disease  may  be  preventable,  when  it  is  de- 
veloped, and  after  complete  or  partial  recovery  has  taken  place.  I 
wish  to  illustrate  social  service  methods  with  each  one  of  these 
types. 

In  the  first  instance,  through  clinics  for  mental  diseases  and 
psychopathic  wards  the  social  worker  meets  the  patients  who  have 
not  yet  really  broken  down  and  who  possibly  can  be  kept  from  such 
a  breakdown.    To  illustrate  : 

Mrs.  F.  was  examined  at  a  mental  clinic.  The  doctor  there  told 
the  social  service  worker  that  Mrs.  F.  was  suffering  from  a  depres- 
sion, which  seemed  largely  due  to  circumstances.  Her  husband 
had  died  leaving  her  with  a  little  girl  to  support.  By  nature  she 
did  not  have  a  particularly  happy  temperament,  and  the  burden 
of  supporting  herself  with  the  child  was  almost  too  much  for  her. 
She  tried  working  in  private  families  doing  housework.  Though 
she  had  had  excellent  positions  the  difficulty  of  adjusting  to  the 
people,  and  looking  out  for  her  own  child,  seemed  in  danger  of 
bringing  about  a  serious  mental  condition.  She  had  now  come  to 
the  point  where  she  was  not  able  to  keep  any  position  for  any  length 
of  time  because  of  her  depression  and  supersensitiveness.  This 
brought  about  the  ever  present  worry  over  financial  conditions. 
She  felt  she  must  have  done  some  dreadful  wrong  to  have  all  this 
trouble,  and  she  was  rapidly  losing  the  power  of  initiative.  It  was 
decided  to  have  the  social  service  worker  look  into  the  situation 
and  see  what  could  be  done.  She  won  Mrs.  F.'s  confidence,  and 
through  her  sympathy  and  advice  was  able  to  persuade  Mrs.  F.  to 
take  a  more  wholesome  and  happy  outlook  on  life.  It  was  decided 
not  to  attempt  to  place  her  in  families,  but  to  try  to  get  her  day's 
work,  putting  the  child  in  a  day  nursery.  The  social  worker  found 
suitable  positions  for  the  patient  so  that  the  financial  strain  was 
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relieved.  Also  it  was  far  easier  for  her  to  go  out  by  the  day  and 
meet  different  people  than  to  attempt  to  stay  in  the  same  family 
day  in  and  day  out.  At  times  when  the  patient  became  worn  out 
with  her  work  she  was  sent  away  to  a  convalescent  home.  What- 
ever difficulties  presented  themselves  the  social  worker  was  ready  to 
stand  by  and  help  her  through.  The  patient  soon  became  a  great 
deal  better.  She  still  needs  some  guidance  and  advice,  but  the  fear 
of  an  immediate  breakdown  is  passed.  In  such  an  instance  as  this, 
convalescent  care,  medical  treatment,  employment,  as  well  as  most 
personal  work,  were  the  methods  used  to  bring  about  the  result. 

In  the  second  group  are  those  who  are  actually  suffering  from  a 
mental  disease  but  are  not  in  such  a  condition  that  hospital  treat- 
ment is  either  necessary  or  desirable  if  they  can  have  proper  super- 
vision in  their  homes.  No  one  can  decide  this  question  but  a 
specialist,  as  the  majority  of  patients  do  far  better  in  a  hospital  or 
sanitarium.  In  the  mental  clinics  or  psychopathic  wards  where 
there  are  social  service  workers  these  patients  are  referred  by  the 
doctors  to  her.    For  example : 

It  did  not  take  the  doctor  more  than  a  few  minutes  of  conver- 
sation with  Mrs.  S.  to  decide  that  she  was  suffering  from  a  mental 
disease  known  as  paranoia.  Her  chief  symptoms  were  persecutory 
ideas — she  felt  that  people  were  plotting  against  her,  and  trying  to 
do  her  injury.  The  doctor  said,  however,  that  as  long  as  these  de- 
lusions, for  that  is  what  they  were,  became  no  more  definitely  di- 
rected toward  any  one,  Mrs.  S.  was  one  of  the  cases  that  are  per- 
fectly safe  outside  a  hospital.  If  the  situation  could  be  explained  to 
her  family  and  they  were  willing  to  keep  her  at  home,  and  the 
social  worker  could  supervise  her,  to  see  that  her  trouble  did  not 
become  any  more  pronounced,  she  would  get  along  very  well  as  at 
present.  Her  husband  and  two  children,  who  were  working  but 
living  at  home,  were  seen,  and  told  about  Mrs.  S.'s  condition.  They 
were  most  anxious  to  have  her  stay  at  home.  They  were  told  the 
nature  of  her  trouble  and  that  they  must  not  get  impatient  with 
her,  as  she  could  not  help  her  delusions.  By  visiting  her  often  and 
letting  her  pour  out  all  her  troubled  thoughts  into  the  sympathetic 
ear  of  the  social  worker  the  patient's  own  state  of  mind  was  greatly 
relieved,  and  the  whole  atmosphere  in  the  home  improved.  This 
happened  two  years  ago  and  Mrs.  S.  is  still  outside  the  hospital  and 
getting  along  well,  though  she  will  never  recover. 

The  third  group  I  spoke  of  are  the  patients  discharged  from  our 
State  hospitals  partly  or  wholly  recovered.  It  is  difficult  for  them, 
after  they  have  led  a  simplified  and  rather  routine  existence  in  an 
institution,  to  come  all  at  once  into  the  complicated  world  outside. 
Often  their  family  and  friends  may  regard  them  with  suspicion 
and  will  not  understand  their  needs.  Here  the  social  service 
worker,  often  called  the  after-care  worker,  is  of  the  greatest  impor- 
tance. In  the  following  instance,  I  think  there  is  little  doubt  that 
Mrs.  T.  would  now  be  in  a  State  hospital  if  it  had  not  been  for 
the  after-care  worker : 
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Mrs.  T.  had  been  in  the  State  hospital  for  three  years.  Before 
discharging  her  the  doctor  asked  the  after-care  worker  in  the  hos- 
pital to  find  out  if  the  patient's  home  conditions  were  such  that  it 
was  suitable  for  her  to  go  back  to  them.  The  after-care  worker  in- 
vestigated and  discovered  that  Mrs.  T.'s  husband  and  children  were 
staying  with  her  sister  and  brother-in-law.  While  Mrs.  T.  and  her 
sister  had  never  gotten  along  particularly  well,  they  were  all 
anxious  to  have  her  leave  the  hospital  and  come  to  them.  Mr.  T. 
was  out  of  work  at  the  time,  which  somewhat  complicated  the  sit- 
uation as  he  could  not  support  the  family.  It  was,  however,  de- 
cided best  to  let  Mrs.  T.  go  to  them.  The  social  worker  spent  much 
time  in  overcoming  the  family's  prejudiced  attitude  in  regard  to 
Mrs.  T.  because  she  had  been  in  an  "insane  asylum,"  as  they  called 
it.  Finally  their  co-operation  was  obtained  and  they  were  all  united 
in  their  desire  to  help  keep  her  well.  The  after-care  worker  visited 
the  family  very  often.  Work  was  obtained  for  Mr.  T.  and  medical 
attention  given  to  the  children.  When  the  financial  situation  became 
very  difficult,  and  through  worry  there  seemed  danger  of  the  pa- 
tient's illness  returning,  in  cooperation  with  a  relief  society  the 
financial  strain  was  relieved.  Time  and  again  in  all  sorts  of  big 
and  little  problems  the  social  worker  had  to  be  the  mediator  and 
advisor.  It  was  not  always  easy  to  make  the  family  realize  that 
Mrs.  T.'s  excitability  and  temper  were  due  to  her  previous  illness 
and  not  to  mere  ugliness.  However,  through  tact  and  persuasion 
these  times  were  passed  through  successfully.  At  the  death  of  her 
husband  Mrs.  T.  had  to  go  back  to  the  hospital  for  a  short  while, 
but  she  recovered  in  a  few  months  and  is  now  out  again  and  get- 
ting along  well  with  the  help  of  the  after-care  worker. 

From  this  brief  sketch  of  several  phases  of  social  service  work 
with  the  mentally  ill,  I  hope  I  have  given  you  some  conception  of 
the  importance  and  need  of  such  work.  It  is  more  and  more  coming 
to  be  felt  that  mental  clinics,  psychopathic  wards,  or  State  hospitals 
can  not  effectively  do  their  great  work  without  such  assisance.  The 
worker  saves  not  only  much  suffering  but  money  as  well.  By  helping 
to  prevent  mental  breakdowns,  and  through  supervision  of  some 
who,  though  mentally  sick  do  not  need  hospital  treatment  if  under 
suitable  medical  and  social  service  is  able  to  save  the  State  the 
expense  of  the  care  of  these  patients  in  a  hospital.  Further,  the 
social  service  worker  by  her  after-care  work  makes  it  possible  for 
the  doctors  to  discharge  patients  from  State  hospitals  sooner  than 
otherwise  could  be  done  if  they  were  not  to  have  such  specialized 
supervision.  And  so  social  service  for  the  mentally  ill  becomes  an 
economy,  as  well  as  a  most  humanitarian  measure  in  the  treatment 
of  the  mentally  ill.  Yet  out  of  fourteen  State  hospitals  there  are 
only  three  that  have  an  after-care  worker,  and  very  few  clinics  for 
mental  diseases  have  a  social  service  worker.  It  is  for  you— the 
public — to  change  this. 
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